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Teaching programs of medical schools usually pay little interest to the treatment of varicose veins and many a phlebologist had to acquire his skills mainly through ‘learning-by-doing’. Applying scientific standards to this empiric approach will convert it into a highly efficient instrument. The question is if this is feasible within the setting of a simple practice run by one surgeon and his secretary without losing too much time. My answer is ‘yes’. I will describe a simple system I have been using successfully for more than 18 years. 

The cornerstone is a continuous comprehensive documentation concerning the intervention and the patient’s condition before and after the treatment. This requires a standardized patient’s chart as well as a standardized operation protocol with a simple and intelligible layout. These protocols must be extensible to accommodate new diagnostic and therapeutic procedures without compromising previous data. The most important factor in gaining valuable insights is the relentless registration of all unpleasant results and their critical analysis. Needless to say that intentional overseeing of complications will abolish any useful feed-back. On the other hand all perfect results need no special registration which reduces the documentation of the follow-up examinations.

I first used this method in the early eighties at the Medical School in a Vein Policlinic. The system was improved and extended to surgical demands in 1985 to evaluate the results and side-effects of selective stripping and of the phlebectomy hook I had designed the year before and which is still used today. All patients were controlled after two months with special consideration to obvious complications, such as sensory deficits, thrombophlebitic reactions, lymphatic problems and delayed wound healing. But also minor problems or complaints reported by patients or noticed by myself were registered under the date of surgery in a pocket calendar. The periodical analysis of this data enabled me and others - at a time when very few consistent facts on phlebectomy were available - to reduce at a very early stage lesions of peripheral nerves, lymphatics etc. An extension of the documentation became necessary in 1991 during the development of the Pin-Stripper, which required the evaluation of 17 prototypes and later on, when some improvements were made.

Since 1985 vein surgery has been refined dramatically. Serious and minor complications are far less common since, raising the question if an individual quality control is still justified. Different reasons speak in favour of it: (a) it improves the personal learning curve, (b) it could be used in comparing new intraluminal procedures with well documented ‘classical’ surgery and (c) it should be now applied to eliminate minor problems, as matting.


